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Fropt Line

1. Front line military medicine begins with the individual soldier, who is
responsible for giving himeelf first-aid for slight wounds. Eech soldier
is supplied with a first-aid package, coneisting of a bandage with a fixed
dermatol pad and a sesond pad fastened to the bandage with a loop so that
ite poeition can be adjusted opposite the dermatol pad. A soldier'e
compenione must aseist him in case of more sericus injuries,

2, One medicel orderly, grade III, is assigned to each platoon of 10 men.
He has the rank of private first clase and has received approximately nine
months of training.

Eiret Medical Point

3. The first medical point is located epproximately 100 meters behind the
front line, Three platoons share its facilities. Assigned to its staff
ere one medical orderly, grade II; three stretcher bearers; end one driver
for each platoon. The orderly, whose renk is unknown, hes received one
year of training.

4e If a soldier is incepacitated, the platoon medical orderly is called to
edminister first-aeid end, if necessary, to help remove the wounded msn or a
stretcher to the first medical point. There his bendages are checked, but
they are not removed unless groesly inadequate. The soldier mey receive
morphium and shock treatment.

5. If the soldier is in danger from his wound, he must be sent immediately to
the next point or within an hour in less serious circumstances., He is
eent on to the next point on a "horse drag" which can carry two stretcher
and two sitting cases.

SECRET/CONTROL--U.S. OFFICIALS ONLY

STATE | x |amwy | x[vaw T x JaR | x[ral [ Taec | T x] [ losx1A

(Note: Washington Distribution indicated By “X*, Meld Distribution By “#".)
Approved For Release 2002/07/15 : CIA-RDP80-00810A002000540004-6



6.

T

8.

9.

10,

Approved For Release 2002/07/15 : CIA-RDP80-00810A002000540004-6
SECRET/CONTROL—U.S. OFFICIALS ONLY [ ] 25X1A

-2

Second Medieal Point

The second medieel point is located approximately 100 kilometers behirnd the
front line. Aesigned to ite staff are a pergeant major; a medical orderly,
grade I, trained as a qualified nurse; and six to eight orderlies,

grade III, to collect the wounded from three first medical points. The
second medical point consiets of the following:

s, One large tent, capable of holding 12 streicher cases;

b, One small tent for steff and supplies; and

S Ohe horse dreg, oapable of transporting four cases.

Previous treatment is re-checked at the second medical point, and frastured
1imbe are immobilized with wood or aluminum splinte. The wounded may heve
ghock treatment initiated or continued and may remain for several hours,
but they are mot allowed to be kept overnight.

Tnird Medies) Polnt

Tho third medical point is located approximately itwo to three kilometers
behind the front line, Its staff consists of the following personnelt

a, One dootor;
b, Two medicel crdesrlies; grade I; and
c.. Two medical orderlise, grade III.

This point hae several tents for wounded, one field kitchen, and two to
three horse drags.

The wounded receive the first qualified medical aid and warm food at the
third point. The doetor applies ligatures, performs small operations which
will make the wounded more somfortable, and gives anti-tetanus injectlons.
Medical history of the wound and treatment, taken from the verbal report of
the orderly who first attended the wounded and who sccompaniea him to this
point, is entered in the soldier's record.

The dostor decides if the patient will receive regular routine or if he is
to be sent for urgent treatment to one of the more distant points, Only in

special sirocumstences are wounded allowed to remain overnight at the third
pndiell point,

Deginentel Medical Polnt

The regimental medical point is located from six to eight kilometers behind
the front line, Assigned to its staff are three dooctors and an unknown
number of medical orderlies, The regimental medical point consists of the
following?

a. Tvo to thres circular teats, ons of which ls equipped for operating;

be A large kitchen with speclal persomnel; and

¢, One motorized ambulence.
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The doctor in cherge receives all patients and places them into

categories which are jdentified from thia point on by round, colored
cardboard tags. Red denotes slight injuriss, blue indicates serious
injuries, end yellow indicates infectious cases, It is believed that the
tabs vary in color for each army division. Shell and bone splinters

are removed under anaesthetic, if this does not involve a major opsration.
Surgical cases remain overnight, but others are sent on as soon &8s possgible,

A11 ceses should Tsach this point, known as "Evacuation under medical
gontrol®, within six hours after the medicel orderly on the front line has
been called,

Divieion Medical Point

The divisionel medical point is located from eight to 12 kilometers behind
the front line. It has numerous tents, e large and fully~equipped
operating theater, and separate tents or buildings for light, serlous,
infectious, and gas cases,

A11 wounded remain hers for seversl days., Less serious cases receive fall
surgicel treatment and remain for convalescence., They are then sent back

to the front line without paseing through a base dspot. Serious surgical

cases remain for approximetely three days after operations.

Army Medicald Polnh

The army medical point, located 15 to 30 kilometers behind the front line,
represente the finul stage of the mobila srmy medical service to travel
parallel with the front line. It has complets hospital installations,
which are normally aset up in requisitioned buildings in & town or village.
Wounded receive full treatment, including all specialist work, and remain
here until ready to be sent to & depot or to the interior for prolonged
sonvalescencs,

A spesial section of the army medlcal corps goes out before an advance to
study hygenic conditions in front lins arees. This unit selacts bulldings
end sites for medical units of all levels. Another section sends mobile
baths and disinfection units to the front lines. They also collect soiled
garments from front line units end 1.sue clean ones.

Mllitery Service

Every Bulgerian is liebls for three years of militery service when he
reaches the age of 18, unless he is entitled %o deferment as & university
student. He is called for a medical examinstion at the end of his
seventesnth year, at which time he may be ordered to undergo itreatment to
render him fii for service one year later. Such treatment may inelude
operstions for hernia, appendicitis, and orthopedics, dentel work,
preventive tuberoulonsis treatment, and treatment for acute ulcers, This
work is dons at privete clinice and hospitels; and it hes absolute priority.

Recruits with completely healed tubercular lesions are acoepted 1f bleod

and sputum tests are nagative, Resruits with heart ocsses (juvenile
rheumatiem), if compensated, are acocepted. Recruits with slight deformities,
poor sight, or flat feet are saccepted for sdministrative duties only.
Recruits with ecute ulsers are rejected.
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Doctors receive six-wesk courses in military medicine, although courses
have been shortened to four wesks on occasion when the weather was bad.
Courses are held throughout the summer at special camps. Instruction is
theoretical, covering orgenizetion and thereapeutic methods. No exercises
are performed, and there is a minimum of practical work and demonstration.

Medical Profession and the Regime

The medical profession in general ip mot popular with the regime, since
the latter findas it diffisult to comtrol to what extent & doctor received
private patients and what his income 1s from this source. The government
tries to balance this by setting fass for doctors at a lower level than
thoee for other professional men i1n equivalent positions,

The dostors claim that such diserimination forces them to mccept private
patients after hours and that the time allowed at clinics to examine
patients is insufficient. This leads to superficial work, with the result
that patients who desire proper sars must come after officiel hours. So
much tension has grown from this situation that few doctors are Party

members, Their colleaguss view them with suspicion, declaring that s doctor

will join the Party only if he hes no other way of advancing.

Hﬂghiy«placed Party members work et the former private hospital in Sofis,
vwhich is now reservad for Party dignitaries and their families.
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